FORM APPROVED

OMB NO. 2900-0445

REQUEST FOR QUOTATIONS THE NOTICE OF SMALL BUSINESS-SMALL PURCHASE SET-ASIDE ON THE REVERSE OF THIS FORM PAGE OF PAGES
(THIS IS NOT AN ORDER) [ appuicasL [ NoT APPLICABLE
1. REQUEST NO. 2. DATE ISSUED 4. CERT. FOR NAT. DEF. RATING

N

3. REQUISITION/PURCHASE REQUEST
O.

UNDER BDSA REG. 2
AND/OR DMS REG. 1

»

5A. ISSUED BY

6. DELIVER BY (Date)

5B. FOR INFORMATION CALL: (Nameandtelephoneno.)(Nocollectcalls)

FOB

7. DELIVERY

DESTINATION

OTHER
D (See Schedule)

8. TO: NAME AND ADDRESS, INCLUDING ZIP CODE

9. DESTINATION (Consigneeand addressjncluding ZIP Code)

10. PLEASE FURNISH QUOTATIONS TO THE
ISSUING OFFICE ON OR BEFORE CLOSE OF
BUSINESS (Date)

11. BUSINESS CLASSIFICATION (Checkappropriateboxes)
[[] oTHER THAN SMALL

[] swacL

[] veTERAN-OWNED

[] bisabvanTaGED

[] VIETNAM ERA VETERANS-OWNED

[] woman-owNeD

[] pisABLED VETERAN-OWNED

IMPORTANT: Thisis arequesfor information,andquotationsfurnishedarenot offers. If you areunableto quote,lplleasso indicateon this form andreturnit. This
request does not commit the Government to pay any costs incurred in the preparation of the submission of t

is quotation or to contract for supplies or servig

Es. Sup
eted by

are of domestic origin unless otherwise indicated by quoter. Any representations and/or certifications attached to this Request for Quotations must be comg
quoter.

12. SCHEDULE (Include applicableFederal, Stateand local taxes)
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

() (b)

(c)

(d)

(e)

®

13. DISCOUNT FOR PROMPT PAYMENT >

10. CALENDAR DAYS

20 CALENDAR DAYS

30 CALENDAR DAYS

CALENDAR DAYS

% % % %
NOTE: Reversanustalsobecompletedby thequoter.
14. NAME AND ADDRESS OF QUOTER (Streetcity, county,stateand ZIP code) 15. SIGNATURE OF PERSON AUTHORIZED TO SIGN QUOTATION 16. DATE OF QUOTATION
17. NAME AND TITLE OF SIGNER (Typeor Print) 18. TELEPHONE NO.
(Includeareacode)
EXCEPTION TO SF 18 SF 18 (REV 10-83) JetForm

PRESCRIBED BY GSA FAR (48 CFR) 53.215-1 (a)



REPRESENTATIONS, CERTIFICATIONS, AND PROVISIONS

The following representation applies when the contract is to be performed inside the United States, its territories or
possessions, Puerto Rico, the Trust Territory of the Pacific Islands, or the District of Columbia.

52.219-1 small business concern representation (Feb 90)

The quoter represents and certifies as part of its quotation thatlit  [i3, is not a small business concern and

that (] all, [] not all end items to be furnished will be manufactured or produced by a small business concern in the U
States, its territories or possessions, Puerto Rico, or the trust territory of the Pacific Islands. "Small business concern,"
used in this provision, means a concern, including its affiliates, that is independently owned and operated, not dominan

hited
As
in the

field of operation in which it is bidding on Government contracts, and qualified as a small business under the criteria angl size

standardsn 13 CFR 121.

The following provision is applicable if required on the face of the form:

52.219-4Notice of SmallBusiness-SmalPurchaseset-Aside(Aug 88)

Quotations under this acquisition are solicited from small business concerns only. Any acquisition resulting from this

solicitation will be from a small business concern. Quotations received from concerns that are not small businesses sh4ll not

be considered and shall be rejected.

Definitions for Item 11 on the face of this form:

a. Veteran-ownedbusiness- A businesghatis atleast51 percentownedby a veteran(s)who alsocontrolsandoperateghe
business. Control in this context means exercising the power to make policy decisions. Operate in this context means
actively involved in day-to-day management. For the purpose of this definition, veteran means a person who served in
U.S. Armed Forces and was discharged or released under conditions other than dishonorable.

b. Vietnam era veteran-ownedbusiness- A businesghatis atleast51 percentownedby a person(s)who servedfor a
period of more than 180 days, any part of which was between August 5, 1964, and May 7, 1975, and was discharged o
under conditions other than dishonorable.

c. Disabledveteran-ownedbusiness- A businesghatis ownedby aperson(swith a minimum compensablelisability of
30 percent, or who was discharged for disability.

d. Disadvantagedbusiness- A businesghatis atleast51 percentownedby oneor moreindividualswho areboth socially
and economically disadvantaged individuals and that has it management and daily business controlled by one or more
individuals.

e. Woman-owned business- A businesghatis atleast51 percentownedby a womanor womenwho areU.S. citizensand
who also control and operate the business.

Responding to Item 11 (Veteran-Owned Business, Vietnam Era-Owned Business, or Disabled Veteran-Owned Busines

the

her

such

5) is

voluntary and approved under OMB Number 2900-0445. The information will be used to assure that efforts are being npade

in VA to identify veteran business concerns, and to monitor accomplishments and to conduct customer surveys. Public
reporting burden for this additional collection of information is estimated to average 15 seconds per response.

EXCEPTION TO SF 18 BACK SF 18 (REV-83)
PRESCRIBED BY GSA FAR (48 CFR) 53.215-1(a)



